The true incidence of sarcoidosis in any community has proved to be very difficult to assess for several reasons. Firstly, an unknown proportion of cases are undetected because the disease is subclinical or symptoms are mild; secondly, patients can present to almost any specialty and cases are not always recorded in a central register; thirdly, the size of the population served by the unit or hospital cannot always be estimated; and, finally, although the definition of the disease can be precise' the practical application of this to mild cases presents difficulties.
The Isle of Man has considerable advantages for epidemiological studies in that it has a clearly defined boundary and a relatively stable resident population of about 60 000 people, which is enumerated by a regular census2 giving information on occupations, ages, country of birth, and distribution of residences. There is one centrally organised health service with one main general hospital and a unified medical record system. There is good cooperation between the relatively few consultants in the various specialties and with the 32 general practitioners serving the island population.
The object of the study was to determine the inci- expressed as the number of cases per 100 000 people per year, and has been abbreviated throughout the text to the incidence figure alone.
Results
During 1962-83 there were 96 cases of sarcoidosis. After independent assessment 94 of these were judged to be clinically definite; one was excluded because of concomitant tuberculosis and another, in a child of 11 years, because of insufficient evidence.
Of the 94 cases, 70 (75%) were Kveim positive or had other histological confirmation of the diagnosis. The annual incidence in the years 1962-76 was 3.5, compared with 14.7 during 1977-83 (table 1) . Analysis of the incidence of the disease by age at diagnosis and by sex shows that there is no significant sex difference at any age, either before (p > 0.50) or after 1977 (0.50 > p > 0.10). The ratio of male to female cases (1:1.2) corresponds with the male to female ratio in the whole population (1: 1.1). Most patients of both sexes were 25-40 years of age, although more older patients were diagnosed in the second period, five being over 70 years old (table 2) .
A comparison of the numbers of cases presenting in different ways in the two periods under consideration is given in table 3. There is no significant differ- ence between the distribution of presenting features in the two groups (0.50 > p > 0.10).
Discussion
The reported incidence of sarcoidosis from various sources worldwide is very variable and reflects the different methods that have been used to detect cases. Table 4 summarises the published figures with comments on the methods used and compares these with the incidence figures obtained in this study. The incidence in the Isle of Man 1962-76 is similar to that found in a survey in four areas in the UK Parkes, Baker, Bourdillon, Murray, Rakshit, Sarkies, Travers, Williams This effort increased the number found fourfold, to an incidence of 14.7 per 100 000. This figure is similar to the annual incidence found in patients who are screened for tuberculosis in Denmark4 and in people undergoing a general health survey in Sweden.'2 There is no evidence to suggest that there has been a real change in the incidence of sarcoidosis in the Isle of Man, affecting all age groups, coinciding with the start of the detailed survey that could account for a sustained fourfold increase. Much more probably, the change is due to increased detection of cases. Tables 2 and 3 show that there was no change in relative frequency of the various modes of presentation, age at diagnosis, or sex ratio between the two periods. This study has shown that modest clinical efforts to improve the recognition of sarcoidosis have greatly increased the apparent incidence. Even 
